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^^^^QgQ^^^IONFORPATENT APPLICATION AND POWER OF ATTORNEY (Includes Reference to PCT 

International Applications) 



Attorney Case No. 
J6709(C) 



As a below named inventor, I hereby declare that: 

Sedandforwhichapatent.soughton^e.nventonenWed. meDCMC1Mr <~c TEM 

■ , A p POST FOAM "™ CA EANSING COMPOS ITION ANP RISPFNSING SYSTEM 

the specification of which (check only one item below): 
m is attached hereto. 

,. , c . 1Klft(iq/ on and was amended on (,f applicable) 

□ was filed as United States application Senal No. 09/ . on 

and was amended under PCT Article 19 on (if applicable) 

u ~~™rrrrr 




U.S. APPLICATIONS 



STATUS (CHECK ONE) 



U.S. APPLICATION NUMBER 



U.S. FILING DATE 



PATENTED 



PENDING 



ABANDONED 




04/04/00 



# 



II COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY (Includes Reference to PCT 


Attorney Case No. 1 


1 International Applications) 


J6709(C) 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or agents(s) to prosecute this application and transact all business in the Patent and 
Trademark Office connected therewith: 



CUSTOMER NUMBER: 000201 

Direct all correspondence to : CUSTOMER NUMBER 000201 



201 



FULL NAME OF INVENTOR 


FAMILY NAME 
GOLDBERG 


FIRST GIVEN NAME 
JESSICA 


obOUNU blvcN NAMb 
WEISS 


RESIDENCE AND 
CITIZENSHIP 


CITY 

FAIRFIELD 


STATE OR FOREIGN COUNTRY 
CONNECTICUT 


PHI IMTRV HP PITI7CMQH1D 

USA 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
644 FAIRFIELD WOODS ROAD 


CITY 

FAIRFIELD 


ctatp s. 7iD ronc/mi iwtdv 

O 1 M 1 1 & LAY UUUc/UUUIN 1 1\ Y 

CT 06432 


m 




ylfULL NAME OF INVENTOR 

Lu 


FAMILY NAME 
HAYWARD 


FIRST GIVEN NAME 
CHRISTINE 


SECOND GIVEN NAME 
E. 


OIeSIDENCE & CITIZENSHIP 


CITY 

TORRINGTON 


STATE OR FOREIGN COUNTRY 
CONNECTICUT 


COUNTRY OF CITIZENSHIP 
USA 


UpOST OFFICE 
jjSDDRESS 


POST OFFICE ADDRESS 
270 HIGH STREET 


CITY 

TORRINGTON 


STATE & ZIP CODE/COUNTRY 
CT 06790 


m 




LiULL NAME OF 
fijjVENTOR 


FAMILY NAME 
VILLA 


FIRST GIVEN NAME 
VIRGILIIO 


SECOND GIVEN NAME 
B. 


^RESIDENCE & CITIZENSHIP 

o 


CITY 

EMERSON 


STATE OR FOREIGN COUNTRY 
NEW JERSEY 


COUNTRY OF CITIZENSHIP 
USA 


^POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
95 PATRICK AVENUE 


CITY 

EMERSON 


STATE & ZIP CODE/COUNTRY 
NJ 07630 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United 
States Code, and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



SIGNATURE OF INVENTOR 


201 


SIGNATURE OF INVENTOR 


202 


SIGNATURE OF INVENTOR 


203 


DATE 


DATE 


DATE 



04/04/00 



• # 



COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY (Includes Reference to PCT 


Attorney Case No. || 


International Applications) 


J6709(C) 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attomey(s) and/or agents(s) to prosecute this application and transact all business in the Patent and 
Trademark Office connected therewith: 



CUSTOMER NUMBER: 000201 

Direct all correspondence to : CUSTOMER NUMBER 000201 



201 



FULL NAME OF INVENTOR 


FAMILY NAME 
FURRIER 


FIRST GIVEN NAME 
WILLIAM 


SECOND GIVEN NAME 
F. 


RESIDENCE AND 
CITIZENSHIP 


CITY 

SANDY HOOK 


STATE OR FOREIGN COUNTRY 
CONNECTICUT 


COUNTRY OF CITIZENSHIP 
USA 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
88 GREAT RING ROAD 


CITY 

SANDY HOOK 


STATE & ZIP CODE/COUNTRY 
CT 06482 


262 


y[EULL NAME OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


Residence & citizenship 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


#OST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 


S 3 5 

203 


ESULL NAME OF 
|[§IVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


pRESIDENCE & CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


MPOST OFFICE 
[hADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY - 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United 
States Code, and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



SIGNATURE OF INVENTOR 


201 


SIGNATURE OF INVENTOR 


202 


SIGNATURE OF INVENTOR ... 


203 


DATE 


DATE 


DATE 



04/04/00 



